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* Diagnostic use of isozymes ——With an emphasis on lactate dehydrogenase isozyme ——
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‘Table 1. LDH activities, LDH/AST ratio and dominant isoenzymes
in various tissues.

Tissues (IIJl/ZHofa;t:(:;letiZl) LDH/AST Dominant isoenzymes
Liver 267 0.1—0.2 V (V/N>5)
Heart muscle 8,920 2.7-3.9 I1 &I
Skeletal muscle 521 3.1—4.5 om v & V
Lung 1,996 11.9 V&V
Kidney 3,145 8.4 I.& 11
Erythrocyte 7,350 48.7—59.6 I &1I
Granulocytes 800 32.1 m v &V
Lymphocytes 2,880 17.8—26.7 I, M & N
Fetal liver 1,418 2.0—2.5 NV & V (V/N<5)
Hepatoma 723 -0.9—1.8 V&V
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Table 3. Organ specific alterations of lactate dehydrogenase isoenzymes.

LDH/AST

Organs Diseases Plasma LDH isoenzymes
Erythrocyte Megaloblastic anemia I>1 (LDH>2,000 unit) 50<
Hemolytic anemia Haptoglobin decreased
PNH, Intravascular
hemolysis
Heart muscle Myocardial infarction I>1I increased 20<
Skeletal muscle Myositis Undefined 10—25
Muscle dystrophy II, II increasesd 10—25
Liver Acute hepatitis Marked increases of V <4
(V/NV>4)
Chr. hepatitis V increased (V/N<4) <4
Kidney Renal infarction I, I increased 10—20
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Table 4. Alterations in malignancy.
Diseases Plasma LDH isoenzymes LDH/AST
Leukemia II & II increased 40
Malignant lymphoma II & I increased 20—45
Cervical carcinoma V increased 10=-20
Teratoma I & II increased 10—100
Astrocytoma -Additional band between II & III 10—50
Gastric cancer II & I increased 10—20
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Table 5. Reference parameters for the detection of
LDH abnormalities.

Groups Plasma LDH RBC A/B ratio
Normal control 195—336 2.30—3.50
Heterozygous individuals . -
of B-subunit deficiency b7—272 1.46—2.28
Heterozygous individuals 954561 3.49—6.04

of A-subunit deficiency
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Fig.1. Flow chart for the discrimination of

LDH abnormalities.

HAYREED L ) B 2 AT D A 70 & 3R R DR ~E
DI EEHFEL TEULW,

BEE, AWMEDOLIIIE, BEEEBIEEFETR
%, BIUMBERSEEERERIC L - TE S
nir.

X Bk

1) Vesell, E.S. and Bearn A.G.: Proc. Soc.
Exptl. Biol. Med., 94:96, 1957.

2) Wroblewski, F. and LaDue, J.S.: Proc.
Soc. Exptl. Biol. Med., 90: 210, 1955.

3) Henry, R.J. et al. : Amer. J. Clin. Pathol.,
34 : 381, 1960.

4) IEAERTM C ERREE, 19467, 1971,

5) Johansson, B.G. and Rymo, L.:Acta



(242) AE4ppEE L

Chem. Scand., 16: 2067, 1962.

6) E I, BE &% E=YiEiby:, 27299,
1983.

7) EEEMAT - AE LS, 27 1 305, 1983.

8) ML : B ZE Mook, No.11: 12, 1982.

9) Kanno, T. et al.: Clin. Chim. Acta, 108 :
267, 1980. .

10) Kitamura, M. et al.:Clin. Chim. Acta,
34 : 419, 1971.

11) Tanis, R.J. et al. : Amer. J. Hum. Genet.,
29 : 419, 1977.

12) EERISEM : B HWAH, 87: 621, 1973.

13) BEMRERT - ML, 21:187, 1977,

14) BNEA : ERFRPIEE 32, (#): 57 : 1984.

15) Maekawa, M. et al.: Amer J. Hum.
Genet., in press.

16) Gray, G. et al.: Clin. Chem. 30:11, 1984.



